
are  
needy  

more  

whose  

F '9n:  HCFA-PM-91- (BPD) ATTACHMENT 2 . 2  - A  
1991 Page 20-,. '\ OMB NO.:  0938-

Sta te :Co lorado 

Agency* C i t a t i o n ( s )  Covered Groups 

B. Op t iona l  GroupsOther Than t h eM e d i c a l l y  Needy 
(Cont inued) 

-
1 9 0 2 ( e ) ( 3 )  // 1 3 .  d i s a b l e d  l i v i n gC e r t a i n  c h i l d r e n  age 18 o r  under who a r e  
o f  t h e  A c t  	 a t  home,who wouldbe e l i g i b l e  f o r  m e d i c a i d  u n d e r  t h e  p l a n  

i f  theywere i n  a m e d i c a li n s t i t u t i o n ,  and f o r  whom the 
Statehas made a d e t e r m i n a t i o n  as ! requi redundersect ion 
1 9 0 2 ( e ) ( 3 ) ( B )o ft h eA c t .  

Supplement 3 t o  ATTACHMENT 2 . 2 - A  descr ibes the method that  
i s  used t o  d e t e r m i n e  t h e  c o s t  e f f e c t i v e n e s s  o f  c a r i n g  f o r  
t h i s  g r o u p  o f  d i s a b l e d  c h i l d r e n  a t  home 

-
1902(a ) (10 )  // 1 4 .  The f o l l o w i n g  mandatoryi n d i v i d u a l s  who not 
( A )  (ii1 ( 1 x 1
and 1902( 1  ) 
I f  theAct  leve lmandatory  

> 

does exceedc a t e g o r i c a l l y  income notthe 
income l e v e l  a t( e s t a b l i s h e d  an amount above t h e  

and n o t  than 185 p e r c e n tt h eo f  
Federa l  pover ty  income leve l  ) s p e c i f i e d  i n  Supplement 1 t o  
ATTACHMENT 2.6-A f o r  a f a m i l yo ft h e  same s i z e ,i n c l u d i n g  
the woman and u n b o r nc h iI do ri n f a n t  and who meet the  
resource  s tandards  spec i f i ed  i n  supp lemen t  2 t o  ATTACHMENT 
2.6-A: 

a.  	 Women dur ingpregnancy(anddur ingthe60-dayper iod  
beg inn ingonthelas tdayo fp regnancy ) ;  and 

b .In fan tsunderoneyearo fage.  

*AGENCY THAT DETERMINESELIGIBILITY COVERAGE: COLORADO COUNTY DEPARTMENT 
OF SOCIALSERVICES.  

TN NO. 93-015 Ef fec t i veDateApprova l  D a t e  1-1-93 

Supersedes 

TN No. 92-2. ~ 
 -
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State: colorado 

Groups Agency*
Citation(s) 


B. Optional Groups Other Than the Medically Needy

(Continued) 


1902(a) & 15. The following individualswhoarenot 
(A) mandatory income
categorically needy, have 


(ii)(IX) that does not exceed
income
the level 

and1902(1)(1)(establishedatanamountup to 100 percent

(D) of theAct 	 of the Federal povertylevel)specified in 

supplement 1 of ATTACHMENT 2 .6 -A  for a family
of the same size. 

Children who are born after September
311, 1983 
and who have attained 6 years of agebut  have 
not attained-

-
L/ 7 years of age; or 

4 8 years of age. 

*AGENCY THAT DETERMINES ELIGIBILITY COVERAGE: COLORADO COUNTY DEPARTMENT 

OF SOCIAL SERVICES. 


1 

TN No. 9$01F--

Supersede%-- . ApprovalDate -:jo/!k/B EffectiveDate- 1-1-93 . -

TN No. 92-2 

HCFA ID: 79811E 



State:  

(BPD)
F revision HCFA-PM-91- . ATTACHMENT 2 . 2 - A  
1991 P a g e  2 2- OMB no 0938-

COLORADO 

Agency* Groups Covered
Citation(s) 


B. Optional Groups Other Than theMedically Needy

(Continued) 


1902 (a) L l  
(ii)(X)
and 1902 (m)a.Whoare 
(1) and ( 3 )
of the Act 

16. Individuals-


6 5  years of ageor older or 

are disabled, as determined
under 
section 1614(a) ( 3 )  of the Act:. 
Both aged and disabled individuals are covered 

under this eligibility group. 


b. Whose income does not exceed the income level 


c. 


(established at anamount up to 100 percent of 

the Federal income poverty level) specified
i n  
Supplement 1 to ATTACHMENT 2.6-A for a family 
of the same size;and 

Whoseresources do not exceed the maximum 
amount allowedunder SSI; under the State's 
more restrictive financial criteria; or under 
the State's medically needy programas 

specified inATTACHMENT 2.6-Ii. 


ELIGIBILITY COVERAGE: COLORADO COUNTY DEPARTMENT
*AGENCY THAT DETERMINES 

OF SOCIAL SERVICES. 


TN No. -
Date D a t eSupersedes - Approval - e f f e c t i v e  

1-1-93. -

TN No. 92-2 I 

-_pcii. ,- HCFA ID: 7983E 



Covered 

XIX 

Revision:HCFA-PM-92 -1 (MB) ATTACHMENT 2.2-A 
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 

r

State: a -

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Groups Citation(s) 

B. Optional Groups Other Than the Medically Needy 
( Continued)* 


1902(a)(47)

and 1920of 

the Act 


- 17. 	 Pregnant women who are determinedby a 
"qualified provider" (as defined in 
§1920(b)(2) of the Act) based on 
preliminary information, to meet the 
highest applicable income criteria 
specified inthis plan under ATTACHMENT 
2.6-A and are therefore determinedto be 
presumptively eligible during a presumptive
eligibility period in accordance with51920 

of theAct. 


*AGENCY THAT DETERMINES ELIGIBILITY COVERAGE: COLORADO COUNTY DEPARTMENT 
OF SOCIAL SERVICES. -



-- 

HCFA  ID:  

J 
ATTACHMENT 2.2-A 
Page 23a 
OMB NO.: 

State/Territory: colorado 

Covered GroupsCitation 


B .  Optional G r o u p s  Other Than the Medically Needy
(Continued) 

1906 of the 
Acthealthcost-effective
employer--based
group 


1902(a)(lO)(F)
19. 

and 1902(u)(l)

of the Act 


Individuals
18. required t o  enroll in 


plansremaineligible for  aminimum 
enrollmentperiodof . months 

Individuals entitledto elect COBRA 
continuation coverageand whose 
income as determined under Section 
1612 of the Act for purposesof the 
SSI program, is no more than 100 percent
of theFederalpovertylevel,whose 
resources areno more than twice theS S I  
resource limit foran individual, and for 
whom the State determines that the cost 
of COBRA premiums is likely to be less 
than the Medicaid extenditures for an 
equivalent set of services. See 
Supplement 11 to attachment 2 . 6 - A .  

*AGENCY THAT DETERMINES ELIGIBILITY COVERAGE: COLORADO COUNTY DEPARTMENT 

OF SOCIAL SERVICES. 


' TN.NO. 93-@5-
Supercedes . Approvaldate Date
Effective- 1-1-91 
TN No. - .I__92-9 7982E 
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OMB NO.:  0938-
Sta te :Co lorado 

Agency* C i t a t i o n ( s )  Covered Groups 

C.  Opt iona lCoverageoftheMedica l  1y Needy 

42 CFR 435.301 Th isp laninc ludesthemed ica l l yneedy .  

/x/ No. 

/r Yes. Th is  cove rs :p lan  

1. 	 Pregnant women who, exceptforincomeand/orresources,would be 
e l i g i b l e  as c a t e g o r i c a l l y  needyunder t i t l e  X I X  o ft h eA c t .  

1 9 0 2 ( e )o ft h e  2.  Women who, w h i l ep r e g n a n t ,w e r ee l i g i b l e  for andhave a p p l i e d  f o r  
Ac t .  Medica id and rece ived  underMed ica id  as m e d i c a l l y  needy the 

approvedStateplan on thedatethepregnancyends.  These women 
c o n t i n u et o  be e l i g i b l e ,  as t h o u g ht h e yw e r ep r e g n a n t ,f o ra l l  
p regnancy - re la ted  and pos tpa r tum se rv i ces  under  the  p lan  fo r  a 60
dayper iod,beginningwi ththedatethepregnancyends,  andany 
remainingdays i n  t h e  month i n  w h i c ht h e6 0 t hd a yf a l l s .  

1902(a ) (10 )  3.  I n d i v i d u a l su n d e r  age18 who, b u tf o r  incomeand/orresources, 
(C)(ii)(I) w o u l db ee l i g i b l eu n d e rs e c t i o n1 9 0 2 ( a ) ( l O ) ( A ) ( i )o ft h eA c t .  
o f  t h e  A c t  

( 1 

DateTN No. 92- 2 Approval h \ I\ \ q  L D a t e  10/1/91 

Supersedes
- _  

87-14 


HCFA I D :  7983E.rev 
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OMB NO.: 0938-
COLORADO State: -NONE -

Agency* Groups Covered
Citation(s) 


C. Optional Coveracre of MedicallyNeedy (Continued) 


1902(e) (4)of 

the Act 


42 CFR 4 3 5 . 3 0 8  

-
TN NO. g.7,~t/ 
Supersedes ' 

T'- j .  ! 7 - / y  

4. Newborn children bornon or after 

October 1, 1984 to a woman who is eligible 

as medically needy andis receiving

Medicaid on the date of the child'sbirth. The child 

is deemedto have applied and been found eligible for 

Medicaid on the date of birth andremains eligible

for one year so long as the woman
remains eligible 

and the child is a member ofthe woman's household. 


5 . L - a. Financially eligible individuals who are not 
described in section C.3. above and who are 
under the age of-
- 21 
- 20 
- 19 
- 18 or under age 19 who are full-time 

students in a secondary school or in the 
equivalent level of vocational or 

technical training 


L/ b. Reasonable classifications of financially

eligible individuals under the agesof 21, 20, 

19, or 18 as specified below: 


- (1) 

-

-

Approval Date 


Individuals for whom public agencies are 

assuming full or partial financial 

responsibility andwho are: 


(a) 	 In foster homes (and are under the age 
of -) 

(b) In private institutions (andareunder 
theage of 1 .  

E f f e c t i v e 
D a t e  

=w!?/
HCFA ID: 7983E 
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OMB NO.: 0938-
State: 


COLORADO NONE 


Agency* Citation( s )  Groups Covered 

C. optional Coverage of MedicallyNeedy (Continued) 


- (c) In addition to the group under 
b. (1)(a) and (b), individuals placed
in fosterhomes orprivate
institutions by private, nonprofit

agencies (and are under the age of 

-1 * 

Individuals in adoptions subsidized in 
full or part by a public agency (who are 
under the age of -1 

Individuals in NFs (who are under the age
of ) . NF servicesare provided
under this plan. 

In additionto thegroup under (b)(3), 
individuals inICFs/MR (who are under the 
age of 1 .  

Individuals receiving active treatment as 

inpatients inpsychiatric facilities or 

programs (who are under the ageof 

-) .  Inpatient psychiatric services 
for individuals under age 21 are provided
under this plan. 

Other definedgroups (and ages), as 
specified in Supplement.1 of. 

ATTACHMENT 2.2-A. 


TN No. ~ 07 -p 

Supersedes ' - Approval Date E f f e c t i v e 
D a t e  


I,,no a -&&�/L 

HCFA ID: 7983E 
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OMB NO.: 0938-

State: 

COLORADO NONE 

Agency* Groups Covered
Citation(s) 


C. Optional Coverage of Medically Needy (Continued) 


42 CFR 435.310 LT I 6. Caretaker relatives. 
42 CFR 435.320 L/ 7. Aged individuals. 

and 435.330 


42 CFR 435.322 L/ 8. Blind individuals. 

and 435.330 


42 CFR 435.324 ,l-- 9. Disabled individuals. 
and 435.330 

42 CFR 435.326 ,l-r10. Individuals who would be ineligible if they were 

not enrolled inan HMO. Categorically needy

individuals are covered under 42 CFR 435.212 and 

the same rules apply to medically needy


> individuals. 

435.340 11. Blind and disabled individuals who: 


a. Meet all current requirements for Medicaid 

eligibility exceptthe blindness or disability

criteria; 


b. Were eligibleas medically needy in December 

1973 as blind or disabled; and 


c. For each consecutive month after December 1973 

continue to meet the December 1973.eligibility 

criteria. 


I

TN No. 87, - 2 0  
Supersedes' - Approval Date & 0';~/cjqiLv e D a t e  

I I 

T'- - .,. g 7 - / q-
HCFA ID: 7983E 




Covered 

Revision:  

-- 

HCFA-PM-91-8 ( BPD 1 J 
ATTACHMENT 2.2 -A 

October 1991 Page 26a 
OMB'NO.: 0938-


State: COLORADO 


Groups Citation(s) 


C. 	 Optional Coverage of Medically Needy 

(Continued) 


to in
1906 of the 12. Individuals requiredenroll 

cost Act employer-based
effective group 


health plans remain eligiblefor a minimum 

enrollment period of months. 


Ttd do. 



